AIAXEIPITH AEPATQroy

Mapia ZTTuEAKN
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ANATOMIA AEPATQIOY

v MOTN- oTOMA

v dapvyyag

v’ AQpuyyag

v Tpaxeia

The Upper Respiratory System v'Kopiol Bpoyxol
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[ evigrornis

. Thyroid cartilage
. Arytenoid cartilages
D Cricold cartilage

. Corniculate cartilages
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AAPYITAL

¢ XOVEPIVOG OKEAETOC TTOL
OLYKEATEITAI ATTO CLVEECTHOLG KAl

HOG
« 9 xOvbpol

« 3 povoi: BupeoeldNC, KPIKOEIGNG,
ETTIYAWTTIOC

« 3 ebyN: apvTaivoelseig, kepaToeldeig,
oPpNVoEISEIC



LARYNGOSCOPIC VIEW

ATTIOQ/ YVNOIEC
PWVNTIKEC XOPEE
MITPOXTA

Median Glossoepigiottic fold

Membranous
B vocalcerd

Falkse vocal
cord

Ventricle

Trachea
Arytenaid &

Postericold corniculate cartilage:

ApPLTAIVOEISNG Natlanat Gancer nstiute
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E-ALDOAAIZH AEPATQIOY

> OPIOTIKOG AEPAYWYOG: N TOTTOBETNON CWANVA OTNY TRAXEID UE POLOKWPEVO
AePOBAAAUO (cuff) KATW aATTO TIC PWVNTIKES XOPEEC, ATPAANDC OTEPEWMEVO

MaBnuata Avaiobnoioloyiag 2021



ANODPA=H AEPATQIOY/
EMANEINAOYMENOYX AEPATQIOL

« MTTOPEI VO CLUPEI TE OTTOIOENTTOTE ONUEIO TNC AVATIVELOTIKNG 060V/
AEQAYWYOL ATTO TTAPAYOVTEC TTOAAATTIANG AITIOAOYIAC

« AVAYKN VIO eEacPAAIon PATOL AEPAYWYOL/ OPICTIKOL AEQLAYWYOL

A B

\
CPR is as easy as

o7 .
/ JT \l
) i
“ )
- S
‘,. i
CAEVSH
e A
> =

COmpresslons Airway Breathmg

Push hard and fast Tilt the victim's head ive mouth-to-mowul

Mlﬁ.ml ol back and lift the chi resoue breaths
he victim's chest mmmm

American Heart
Association

" Learn and Live
Mabnuata AvaiobnoioAoyiag 2021 N\ 22010 Arian e Adstisin 1041055889 B J

Breathing




AITIEL ATTODOPAZ=HY/
EMATNEINAOYMENQOY AEPATQIOY

¢ ZEVO OWUA

« AiUQ, EKKPIOEIC, YOOTPIKO TTEQIEXOUEVO (avaywyn/ €UETOG)
« Oibnua (ayyeiooibnua, avagpouAacia)
« Toavua, EyKavua, OYKO! [Anécppagn: mARPENG N Nﬁleﬁ}
« YOYYEVEIC AVWUAAIEC

« NaBnoeic Aapovyya/ Tpaxeiasc (A\apLYYOOTTACHOG, OTEVWOEIC. .. )

¢ DAEYUOVEC, AOINWEEIC, HETAPOAIKES TTOBNOEIC

« MaBNCEIC VELPIKOL CLOTAPATOC (ATTWAEIA cLvEIdbNoNC)

« MLOTTOBEIEC
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Airway
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(b)

« TAOOCQ: Hug

« ATTQWAEIO OLVEIBNONC: ATTWAEID
LILIKOL TOVOL YAWOOAGC—
ATTOPPAEN AELAYWYOL

« Xopnynon avaiconoiac!!!!




E€wT1epIKN TTieon— amogppadn
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BHMATA AIAXEIPIXHY AEPATQIOY

“ExTiunon RatotnTac/ amopEaénc/ eTATTEIAOVUEVOL AELAYWYOL

l l
YITTN: TTANPNS aTTOpPAéN YOPIYUOC, OIYHOC, «(OOXAANTON: JEPIKN
ATTOP AN

29
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BHMATA AIAXEIPIXHY AEPATQIOY

S Avayvwpion attoPpatng N EMTATTEIAOLHEVOL AEPAYWYOUL
> AITiC

> [epioxn

> AVTIUETQTTION

The Upper Respiratory System
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XEIPIZMOI ATIEAEYOEPQ2HY
AEPATQIOY

1. Avappopnon EKKPICEWY, AIUATOC, YAOTPIKOL TTEQIEXOUEVOL, EEVOUL
OWUATOC

2. Head tilt- chin lift

3. Jaw thrust

4. TOTTOBETNON OTOUATOPAPLYYIKOV/ PIVOPAPLYYIKOL AEQAYWYOU
(TeExvNTOl AEPAYWYOI)

MaBnuata Avaiobnoioloyiag 2021




ANAPPO®OHH

Thumb-contral valve

<!

.

Connector for vacuum

Vacuurn tuding
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Chin lift

- Head- tilt

HEAD TILT- CHIN LIFT

Head filt: éktTaon Twv TEOCBILYV

LGV TOL ALXEVA, ATTOUAKOLVON TNG
YAGWOOQAG ATTO TO OTToBIo
(PAPLYYIKO TOIXWHA KAl TNG
ETTYAWTTIOAG ATTO TNV EI0060 TOL
AQpLyya.

Chin lift: repaitepw eKTaoN TWV
SOHWYV KAl EAEN TNG KATGW YVABOULKA
TNG YAWOOAC TTPOC TA EUTTOOC

[lpocoxNn: 6ev KAV LTTEPEKTACHN TNG
AMLY, evo eQv LTTAPXEI LTTOYIA
TOALUATIOPOL TNG AMIY TOTE
TTOAYUATOTTOIW EVOAANQKTIKN TEXVIKN




JAW THRUST

[MAvouvue TN YWvia TNG KATW YvABouL +/- TOV TTOYWVA KAl TNV PETAKIVOUUE TTPOC TA
EUTTOOC KAl ETTAVW, 81IaTNPWVTAC TNV AMIY O¢ OLSETEON BEON XWPEIC VA KAVOLUE EKTACN N
Kapwn (in- line stabilization).
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JAW THRUST

« [MoaypaTOTTOIEITAl OTAV ATTAITEITAlI OTABEPOTTOINCN TS AMIL ) OTAV O
TTOONYOULUEVEG TEXVIKEG SEV ETTAPKOLY (CLYOSLACUOG PE EKTAON KEPAANG)

o ATTOTEAEI ETTAOLVO XEIPIOUO KAl YIA ALTO epaApUOlETal OTNY TTAEIOWNPIA TV
TTEQITTITAOEWY O€ AOOEVEIC YE ATTWAEIQ OLVEIBNONG N ME EAQTTWUEVO ETTITTESO

ETTIKOIVAOVIAG

MaBnuata Avaiobnoioloyiag 2021
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JTOMATOOAPYITIKOL/

PINODOAPYITIKOX AEPATQIOY
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« TOTTOOETEITAI O AOBEVEIC XWPIC
oLvveIdbNoN: ATTWAEIA PAPLYYIKOL/

AQPLYYIKOU AVTAVAKAQOTIKOL- PNxa

« YITQPXEl O€ S1APOoOA UEYEDN YIA OAEC
TIC NAIKIEC KAl N ETTIAOYI TOL
KATOAANAOUL pEYEBOLS CLVNOWC
KATELOLVETAI ATTO TN CWUATOSOUN
TOL A0BEVOLG

MaBnuata Avaiobnoioloyiag 2021

XTOMATOOAPY
AEPA

Rigid kink-resistant curve fo push the tongue forward,
keeping the epiglottis off the posterior pharyngeal wall

Tapered edges fo reduce Latex free biologically
oropharyngeal mucosal frauma | | inert polymer
on insertion

TIKOX

QIOL

Reinforced bite block

Colour coded range of sizes

Flange to limit depth of insertion

Guedel airway



EmAoyn UeyéBoug: YEToNoN atTod TOLG
MECOLC TOUEIC £OC TN YWVIA TNG KATW
yvaoou

MaBnuata Avaiobnoioloyiag 2021

YTOMATODAPYTTIKOX
AEPAT QIO

AVOIYOLUE TO OTOUA KAl EI0AYOLPE TNV AKEN TOL
AEQAYWYOL KATELOLVOVTAC TOV KEPAANKA XWEIC VA
OLUTTAPACLPOLE TN YAWood. OTav TO AKPO TOL
PTACEl OTO OTTOBOIO TOIXWHA TOL PAPLYYA, TOTE TOV
meploTpEPoLE 1809 £c0g OTOL TTAPEI TNV TEAIKA TOL
OEoN OTTWC PAiIVETAI OTO OXNUA
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PINODOAPYITIKOYL AEPATQIOL

« TOTTOBETEITAI O QOOEVEIC UE
ouveibnon/ e AvTavakAAoTIKO

« AVTEVSEEIKVLTAI N TOTTOBETNON TOL OF
TOALUATIOPOLCS KEPAANG/
TOOOWTTOL/ PACNC KOAVIOL

« Kivbuvoc via TToOKANoN
PIVOPPAYIAC

« EmAoyn ToL KATAAANAOL PEYEOBOLGC _.eﬁ @ ‘ ’
« ToTTOBETNON 3 4‘
\ % W - & P a

i 5¢
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« Kivnon touv a¢pa armo Tnv
ATHOOCPAIPA OTOLC TTVELUOVEC KAl
AVTIOTPOPA KAl N AVTAAAQYN AEPIWV
TTOL CLUPAIVE HECW TNG
KOWEAISOTPIXEOEIBIKNG WEUPOAVNG

MaBnuata Avaiobnoioloyiag 2021
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AEPIZMOL

Inspiration Expiration

Thoracic cavity

Thoracic cavity Uy
reduces

expands

External intercostal
muscles contract

Diaphragm

Diaphragm
contracts

Diaphragm
relaxes

TN



7—7 —
AEPIZMOX ME AXKO KAl MAXKA

BAG- MASK VENTILATION (BMV)




v Batotnta agpaywyou
v XEIPIOWOI ATTEAELBEPWONG

v ETTIAOYN KATAAANAOL pEYEOOLC
UAOKAG

v TOTTOBETNON KEPAANG G KATOANNAN
Oeon (EKTOC €AV LTTAPXEI KAKWON
AMYY)

v Eqpappuoyn KaTaAANANG TTiEoNG Kail

OWOTN €PAPUOYN WOTE VA PNV
LTTAPXEI SIAPLYN AEPT

MaBnuata Avaiobnoioloyiag 2021
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AEPI2MOX ME ALKO KAl MAXLKA

25
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SNIFFING POSITION

OEXH INMPQINHY OXDPPHLH

Head on bed,
neutral position

Head elevated on
pad, neutral position

PA~_
LA-f=4--
LA -
A B
Head elevated on pad, Head on bed, head
head extended on neck extended on neck

(sniff position)

MaBnuata Avaiobnoioloyiag 2021




RAMPING

Oral axis Head elevated

Oral axis Pharyngeal . _
axis -~

A /\

Sniffing position

Flex neck

MaBnuata Avaiobnoioloyiag 2021



One-handed “EC-clamp” technique: small
finger at the angle of the mandible, ring and
long fingers on the ramus, index finger and

thumb forming a “C" shape over the mask
Maenuata AvaioBnoioAoyiag 2021

Two-handed  jaw-thrust  technique:
fingers along the angle and ramus of the
mandible, thumibs pressing on the mask

28

AEPI2MOX ME ALKO KAl MAXLKA
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SUPRAGLOTTIC AIRWAY DEVICE

* YTTEQYAWTTIOIKES (TTEQIVAWTTIOIKES/ »Laryngeal Mask Airway (LMA)
ATTOKAEIOTEC OICOPAYOL) CLOKEVLEC &Classic LMA
AEOAYWYOU:

: : . “2nd generation LMAs
« TOTTOBETOLVTAI TOPAQ, XWPIG TN

XPNoN AQPLYYOOKOTTIOL
« [MTapexoLy agpa LTTEPYAWTTIOIKA,

“l-gel airway
“Intubating LMA

X@PIc dSnAadn va Siatrepvouy TN »Laryngeal Tube
YAQTTIOQ KAl VA EI0EOXOVTAI OTNV »Esophageal- Tracheal Combitube
Tpaxeia

« MICa KOIVN ETTITTAOKN €ival O
TTOVOAQIUOC

MaBnuata Avaiobnoioloyiag 2021
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LARYNGEAL MASK AIRWAY (LMA)

Dr Archie Brain

MaBnuata Avaiobnoioloyiag 2021
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LMA with cuff inflated
over larynx

MaBnuata Avaiobnoioloyiag 2021
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2NO GENERATION LMA

LMA Supreme”

« AQPLYYIKEC UAOKEC Ol OTTOIEC SIABETOLY
ALAO WOTE VA UTTOPEI VA TOTTOOETNOE
OWANVAC avappopnons YOOTPOIKWV
LYPWV— UEIoN KIVELVOL EI0POPNONC

« MTTOPOLYV VA XPNOIUOTTOINBEOLY WC AYWYOI
yia TN SIEAELON EVOOTPAXEIOKOL TWANVA

« XPNOIUO €pYAAEIO OTN SIAXEIPION TOL
SOOKOAOL AEPAYWYOL

MaBnuata Avaiobnoioloyiag 2021
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LMA PROTECTOR

LMA®
Protector Airway

with Cuff Pilot Technology

MaBnuata Avaiobnoioloyiag 2021



15mm connector

Reliable connection to any Gastric channel

The i-gel incorporates a gastric channel
(except size 1). It provides an early warning

standard catheter mount or

connection
of regurgitation, allows for the passing of
- - a nasogastric tube to empty the stomach
Proximal end of gastric channel - 3 L._‘) contents and facilitates venting
Clearly displayed product 50-90kg
information

For quick easy reference. Integral bite block

; 3 = Reduces the possibility of airway
i et P Fge' channel occlusion

Position guide @@

(aduit sizes only)

Includes confirmation of size

Buccal cavity stabiliser
Aids insertion and eliminates the
potential for rotation

e

5 2
S
I

Epiglottic rest
Reduces the possibility of epiglottic
‘down folding’ and airway obstruction

The non-inflatable cuff

o

X ’ Made from a unique soft gel-like
i~gel can be used as a conduit for intubation under material allowing ease of insertion
fibreoptic guidance in a known or unexpectedly difficult and reduced trauma

intubation

\
\ ! ! / Distal end of gastric channel

MaBnuata Avaiobnoioloyiag 2021



Atrway Tubse

Figure 2. Fastrach'" Intubating Laryngeal Mask Airway"

MaBnuata Avaiobnoioloyiag 2021
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ILMA

« AQPLYYIKN HAOKA PIAG N
TTOAAQTIAQV XPNOTEWY N OTTOIC
XPNOIUOTTOIEITAI AKOAOLOBWVTAC
OLYKEKPIUEVA PNUATA YIA TNV 0pON
TOTTOBETNON TNG KAI TNV €6I0060 HECW
ALTNC EVOC EVOOTPAXEIOKOL OWANVA
TOPAQ. ‘OTav EMTELXOEI
evooTPAXEIOKN SIACWANVWON N
AQPULYYIKN BOOKA APAIPEITAl, EVW O
OWANVAC TTAPAUEVE]




Fastrach(Intubating LMA)

MaBnuata Avaiobnoioloyiag 2021



Laryngeal tube Combitube

MaBnuata Avaiobnoioloyiag 2021
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ENAOTPAXEIAKH AIALQAHNQYH

« ATTOTEAEI TO «gold standardy oTtn Siaxeipion TOL AEPAYWYOL
« ATTAITEI EKTTAISELON KAl EEOIKEIWON
« ADO €ival Ta PACIKG €PYTAAEIQ YIA TNV ETTITELEN EVEOTPAXEIAKNS SIACWANVWONC

l l

AQpPLYYOOKOTTIO EvSoTpaxeiakog owAnvag

MaBnuata Avaiobnoioloyiag 2021



N

40

ANAPYTTOXKOTIIA
Koptn Adpa «——— h b:g —>  EuvBtia Adpa

Macintosh Miller

AaPn

MaBnuata Avaiobnoioloyiag 2021



An assistant
may retract the
cheek laterally

Traction on the laryngoscope is aimed
toward the junction of the opposite wall and the ceiling

Tip of the blade
in the vallecula

Tip of the blade
lifts the epiglottis
directly

Anatomy

MaBnuata Avaiobnoioloyiag 2021

Grade |

41

AAPYTTOXLKOMNHXH

Grade |l

Grade |l

Grade |V
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Murphy's Eye
To reduce the risk of

occlusion and to help
maintain gas flow

High volume, low
pressure cuff
Providing even pressure
distribution over a large
surface area, reducing
pressure on the delicate
tissues of the trachea.
The cuff also allows some
movement of the ET tube
without causing movement
of the cuff against the
tracheal walls

Soft tip
To reduce
potential trauma

N

Depth marker
lines

To assist with
correct placement
of the InTube

High quality valve
To ensure continual
cuff integrity

Precise
calibration
Reliably indicating
depth of insertion

Radio-opaque line
Allowing clear
identification of

the InTube on
radiographic images

ENAOTPAXEIAKOLZ 2QAHNAL

High quality
15mm connector
Reliable connection
to all standard
equipment
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AIALQAHNQYH




TMRPZIT O MB —=b
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BINTEOAAPYTTOXKOMO




Angulated
Videolaryngoscope

Macintosh
Videolaryngoscope

Macintosh Direct
Laryngoscope

MaBnuata Avaiobnoioloyiag 2021



¢

' : Viewing

’, Eyecup
'

Guiding :
Channel :

. End of optics -
i vantage point

MaBnuata Avaiobnoioloyiag 2021
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AIRTRAQ

TN
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INOMNTIKH AIAXQAHNQ2XH

MaBnuata Avaiobnoioloyiag 2021
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XEIPOYPTIKOX AEPAT QIO

KplkoBupeoToun ToaxeloTouN/ TOAXEIOOTOUIO

' tracheostomy
-\ tube in place

Larynx

Trachea

Tracheostomy
tube is placed in

Esophagus

the tracheostomy
(hole) \

| (Anatomy is shown
Inflatable cuff 1\ in cross-section)

MaBnuata Avaiobnoioloyiag 2021
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EKTIMHLH AEPATQIOY

1. ANyn I0TOPIKOV

2. duoikn e€eTaon

3. AIQYVWOTIKQ TEOT

MaBnuata Avaiobnoioloyiag 2021
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EKTIMHZH AEPATQIOY
AHWH ISTOPIKOY

Table 1. ANZCA specific airway overview questions.

Specific airway overview questions

Is there documentation regarding previous airway difficulty?

AKTIVOBepaTTEID
N XEIPOLPYEIO
oTNV TTEPIOXN

TOL TPAXNAOL,

AMIX

What is the impact of surgery on the airway?

How difficult is bag and mask ventilation?

How difficult is it place a supraglottic airway device?
How difficult is it to intubate the patient?

How difficult is it to perform an infraglottic airway?

l

W 00 N OO O A WN -

What is the aspiration risk?

Is there any altered cardio-respiratory physiology? '
How easy will they be to extubate? OYKO| e PLYYQ,

Katadvouevn
BpoyxoknAn

YOYYEVEIC
AVWUAAIES,
oLvvépoua

MaBnuata Avaiobnoioloyiag 2021
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EKTIMHZH AEPATQIOY
OYIIKH ESETASH

EmMokOTTNoN KEPAANG, TTOPOCWTTOL, TOAXNAOL, BWEAKA
KivnTikotTnTa AMXX

AVOIYUQ OTOUATOG
[poeEExovTeC Avw 06OVTEC
MeyaAn YAwWooQa

MIKpN KAT®W YVABocg, bTToyvabia
YWnAn, B0AWTA LTTEPGA

BMI, TTEQIUETOOC TOAXNAOL

MaBnuata Avaiobnoioloyiag 2021
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EKTIMHZH AEPATQIOY
AIATNQITIKA TEST

1. Mallampati score

2. Upper lip bite test (ULBT)

3. AvVOIYUO OTOUATOG

4., OLPEOTTWYWVIKN ATTOCTACN

5. Ektaon AMLi

MaBnuata Avaiobnoioloyiag 2021



The Mallampati Score

—

CLASS | CLASS 1l CLASS 11l CLASS IV

Complete Complete Visualization Soft palate
visualization of visualization of only the is not
the soft palate of the uvula base of the uvula visible at all

MaBnuata Avaiobnoioloyiag 2021



Class 1 Class 2 Class 3

MaBnuata Avaiobnoioloyiag 2021



Inter-incisor gap
<5 ek N 3 6AxTLAC

|

ALOKOAIQ!
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Thyromental distance

Mo of Unr o catlags o the
up of the din (mentum)

<6 €Kk NN 3-4 SAXTLAC

|

ALOKOAIQ!
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Reduction of
Atlantooccipital

Grade Joint Extension

1. No appreciable reduction of extension None

2. Approximately 1/3 reduction 13

3. Approximately 2/3 reduction 2/3

4. No appreciable extension Complete

FIGURE 14.4 Clinical method for quantitating atlanto-occipital joint extension. (Beflhouse CP, Doré C. Criteria for estimating
likelihood of difficulty of endotracheal intubation with the Macintosh laryngoscope. Anaesth Intensive Care. 1988;16:329-337.)

MaBnuata Avaiobnoioloyiag 2021

_ogsr Timwonty

L higher than 8 « Noemal
L and R in bne ~ difficuit
L lower than R — Bxxrermely dfficult

Flg. 4 Tesung mavement of the occiput on the atias ~ the Delilkan
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MNEMONICS

Difficult BMV Difficult infubation
* O besity Mallampati? * L ook externally
. B eard A . E valuation : mouth opening/ TMD
* E denfulous * M allompati class
* S noaring « O bstruction

E Iderly

N eck mobility

MaBnuata Avaiobnoioloyiag 2021



Opopdg
AVGKO0LOV
Agpaymyod

Sp0, <92%
HE Fi02 1.0
1

Mn éxntuén
fopaxa

Anesthesiology 1993; 78: 597-602
2003; 98: 1269-77
2013; 118: 251-70
2000; 92: 1229-36
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Opiopog
AVGKOANG
AapoyyookOmnong

Cormack RS, Lehane J
Anaesthesia 1984; 39: 1105-11

MaBnuata Avaiobnoioloyiag 2021



Emdnuodoyia
Abokorov
Agpaymyov

~O 1%
C I C O: Can not Intubate, Can not Oxygenate M R O NO.OI%

MaBnuata Avaiobnoioloyiag 2021
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Awayeipion AVoKoAov Agpay®yov

@ Management ©
2015

difficult tracheal intubation in adults

Optzrase Padd 8 Neck DOBEGH

Precaygorate

A3t NEUrOIMUSE AN PROCR
Owect 7 Voo Liwyngoscopy (masmum 3+ 1 steempes )

Extarnad aryngesl mangulinon
Oonage
Rermove arocxs prossurs

Mz oy Rration e an et

It in difficulty s> call for help

——l [Conﬁrm achosl NtUBOtoN with CapOgr oty ]

’fv;_uh'.uul'. Lot

S GErEralon Servicn MeCOTERers3od
Changs (i o 3129 (Prasermum ) aflempts)

Owypuriate wxd verndate

i facemath vertaton mpoaabie Dardhyse
F o amarmipt of Secormesh vertilaton
Use J porson technegue and ddweocty

STOP AND THINK
Options (conssdor naka and benafts)
1. Wake e patent wp

2 intubate trachea va e SAD

3 Proceed wilhout nubatng the raches

4 Tracheostony Of CnenSryrossotonmy

Waka the paten! up J

Post coerative tare and follve op

 Farwuiete e tem erary et egeert (hen
. Wiy by g mrrvve

Comgtte pew my e o

© e e Pe putam b eraon et @ eeteng

© Band wrrien rpoc 10 O ane s Satshese
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Alayeipior

AvGKOAOL AEPOy®YOD

Arrencan Socety
Ancsthesiologrsts‘*"zs
DIFFICULT AIRWAY ALGORITHM
1 Aqases e Mplihood and ctimcal impact of Besic management problems.

* Dwity Wit patiesrt or
+ Osficult mass ventiation
w sirmay
* Dificuft laryngoucogy
+ Dwfficult intubation
2 A Pursus opper W deirewr ovygen ugs the of diTe it airwey
management
1 Conssder Ihe rulative merits sod of bawe G
Awnra LS afer of gm
non wcpae v ques tor the etied appreach to
* Vidwo- oyt % an initial o
. C of
AWAKE I TUBATION WTUBATION AFTER
NDUCTION OF GENERAL ANEST)
Avasy Nyrasched by st Aresy Ascess ™ ‘

Bonceed AR CONSOEN
1. Cartg hor e
v v v [
Curem Cormmm nevesty I N
b Ao parem
Cone W o ptorw ™ e —— o oo e

FACE MASK VENTILATION ADEGUATE

NONEMERGENCY -
Veonstien A_“
Anemative apgruachas N =Y
i L) | vansscarsan
v -
‘ Pt A
Successiul FAL atter
imtubation wm—; -
v
v .
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NAI

NPOBAEQOHKE AYIKOAOL AEPAIQroz 7

* Anayopevetal: Xpion NMA

* ANayopeUETOL: KOTAPYNON QVATIVOTG
* Npotparar:  unvnTn TA

* Mpotpdrar:  orAn, YVWOoTH TEXVIKA

AlyoteEpO ENEPPaTikig

Anesthesiology 1993; 78: 597-602
2003; 98: 1269-77
2013; 118: 251-70



m NPOBAEGOHKE AYIKOAOI AEPArOror 7 | QX I S

TA: tpaxelakr StowArnvwon

YZA: unepyAWTTIOLKI) OUOKEUT AEPLOKOU
AMMNA: QEPLOPOC HE HAOKA IPOCWIOU & aoKO
KOT: kpikoBupeotoun
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nPOBAE®OHKE Avzxoaor Aepararor? - OXI | ->

TA: tpayelakr) StaowAnvwon

YZA: unepyAwTTISIKT) OUOKEUT QAEPLOUOU
YZIA_1: YIA 1ngyeviag

YIA_2: YIA 2n¢ yeviag (He owArva yia levine)
TA_YIA: TA 6udtngYZA

TZ: tpaxeloowAnvag

AMIMA: aeplopog Le paoka npoowrnou & aoko
KOT: kpikoBupeotour
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YIA 2+4YIA 1w 2. X XWPIG TZ Erutuxia
& 2 TA_YIA 3. KOT QEPLOpOU

Anotuyia O,waong

Ixédo C y

' y R Q Adurnvion

CICO

sxésio D ,
mKOT vuotept No10, knplo

Eschmann & TZ 6mm

BrJ Anaesth 2015; 115: 827-4€




TA: tpayxewakn StacwArfvwon

YZA: unepyAwttdikr) OUOKEUT QEPLOUOU
YZIA_1: YZIA 1nG yenag

YIA 2: YIA 2n¢ yevdag (He owAnva ywa levine)
TA_YIA: TASuatngYZA

TZ: TpayelocwAnvag

AMNA: agplopoc pe paoka npoownou & aokd
KOT: kpikoBupeotoun
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Aapuyyo-
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X 2 =1+1 QEPLOHOU ) A¢0nvw %
YIA 24YIA 1 I ’ n
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' y R Q AdUnvion
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ZxéétoD
KOT vuotéept Nol10, knptlo

Eschmann & TZ 6mm
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OTI KI AN WAXNEIS, OTI KI AN XPEIASTEIS, STH AYEKOAH AIASQAHNQEH XEIPOYPTEIOY YMAPXEI 1A SENA O...
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OTI KI AN WAXNEIZ, OTI KI AN XPEIAZTEIZ, 2TH AIAZQAHNQZIH BAPEQIZ MNAIXONTON YINAPXEI INA ZENA O...
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EvxapioTo yia
TNV MPOCOXN
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